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BACON’S COLLEGE 
EQUAL OPPORTUNITIES MONITORING FORM 

 
STRICTLY CONFIDENTIAL 
Please complete this form in black ink for photocopying purposes, and return together with the Application Form 
to:  The Principal, Bacon’s College, Timber Pond Road, Rotherhithe, SE16 6AT. 
 
The College is an equal opportunities employer. 
The information you provide will be placed on the College’s Confidential Database and, if you are appointed, on 
the personnel file created for you as an employee.  If you are not appointed the information will be stored 
confidentially for a period of one year, together with all recruitment papers and then destroyed. 

 
DATA PROTECTION ACT 1998 

 
The information submitted on this form is used to monitor the effectiveness of the College’s Equal Opportunities Policy, at no 
time is it used as part of the selection process for interview or appointment and will only be used for the purposes of providing 
statistical returns within the College.  Both electronic/paper records will be shredded/deleted within seven years of you leaving 
the College or within twelve months if you are not appointed. 
 
1. ETHNIC ORIGIN – NB. Ethnic origin questions are not about nationality, place of birth or citizenship They are about 

colour and broad ethnic grouping.  UK citizens can belong to any of the groups listed below. 
  
Asian or Asian British - Bangladeshi 

  
Mixed – White & black African 

 
Asian or Asian British - Indian 

 
 Mixed – White Asian 

 
Asian or Asian British - Pakistani 

 
Mixed – White & Black Caribbean 

 
Other Asian background 

 
Other Mixed background 

 
Black or Black British - African 

 
White - British 

 
Black or Black British - Caribbean 

 
White – Irish 

 
Other Black background 

 
Other White background 

 
Chinese 

 
*Other ethnic background  
  please specify 

Categories listed above are those based on the 2001 Census of Population 
ethnicity classfications specifically for English Institutions 

 
2. GENDER 

 
Male                               Female 

 
3. DATE OF BIRTH 

 

 
4. DISABILITY – Do you consider yourself disabled? 
 
       YES                                      NO 
 

 
If yes, please provide details of the nature of the disability: 

 


